M Turbo system. In two specimens, the soft palate was imaged ex vivo to better evaluate the anatomy. Ultrasound imaging was then performed in three living patients with a submucous cleft palate.
Results:
The uvularis and levator sling were identified by ultrasound in each cadaver specimen. In each of the three patients with a submucous cleft palate, absence of the central uvularis muscle and discontinuity of the levator sling was seen on ultrasound imaging. The abnormal anatomy was confirmed after surgical exploration during the palatoplasty.
Conclusion: Ultrasound imaging of normal velopharyngeal muscle is possible in human cadaver specimens. These results suggest that ultrasound imaging has potential in identifying patients with an occult submucous cleft palate. Ultrasound could help determine the appropriate surgery when formulating treatment for patients with velopharyngeal insufficiency without an obvious cleft palate.
Pediatric Otolaryngology Unilateral Vocal Cord Paralysis in Children: Our Experience
Megan Rooney (presenter); James D. Sidman, MD; Jonathan M. Grischkan, MD; Robert J. Tibesar, MD; Timothy Lander, MD Objective: Review presentations, etiology, management, and outcomes of unilateral vocal cord paralysis (UVCP) managed at a single institution over a 10-year period.
Method: Retrospective review at a tertiary care pediatric hospital. Forty-two patients less than 18 years old presented with UVCP between 2002 and 2011. Interventions included injection laryngoplasty, ansa cervicalis to recurrent laryngeal nerve anastomosis (AC-RLNA), and cordotomy. Outcomes measured were vocal cord motility and reports of feeding, aspiration, stridor, and voice.
Results: Etiology of UVCP in the 42 patients included: surgical injury (n = 23), birth trauma (n = 10), prolonged intubation (n = 3), neurological origin (n = 2), vincristine chemotherapy (n = 2), and idiopathic (n = 2). Sixteen of the 42 (38%) patients fully recovered vocal cord mobility after an average of 6.03 months. Nine patients underwent injection laryngoplasty with either Gelfoam or Radiesse Voice and saw improvement of symptoms for a median of 2 or 4 months respectively. Two patients underwent AC-RLNA with symptom improvement or resolution beginning 6 months postoperatively. Fifteen patients did not recover motion but were asymptomatic and did not require intervention.
Conclusion: Children with UVCP face airway compromise, chronic aspiration, exercise intolerance, and voice abnormalities. This study favors conservative management in the majority of cases and waiting up to 1 year prior to intervention. When spontaneous recovery does not occur, injection laryngoplasty and AC-RLNA can improve symptoms for pediatric patients.
Pediatric Otolaryngology Velopharyngeal Insufficiency Repair Outcomes in Patients with Velocardiofacial Syndrome
Joseph E. Hall, MD (presenter); Jennifer Muckala, Derrick Sowder, MA; Christopher Wooten, MD; Steven L. Goudy, MD Objective: Analyze outcomes of operations for velopharyngeal insufficiency (VPI) in patients with velocardiofacial syndrome (VCFS). We hypothesize that patients with more severe phenotypic features of VCFS have greater VPI and are more likely to require revision VPI surgery.
Method: Retrospective chart review. Demographic data, VCFS characteristics, anatomical variations, perceptual speech investigation, nasal endoscopy, acoustic nasometry, and operative intervention data were collected for each patient with VCFS and VPI at Vanderbilt University Medical Center. Sixteen patients with VCFS were reviewed.
Results: Average age was 7.38 years, with 8 female patients. Surgery was necessary in 12 of 16 patients (75%). Eight patients (50%) underwent pharyngeal flap, 2 patients (12.5%) underwent Furlow palatoplasty, and 2 patients (12.5%) underwent sphincter pharyngoplasty. Six patients had heart anomalies (37.5%). Eight patients (50%) had hearing loss (average loss of 31 dB), and 3 patients had significant hypocalcemia (18.8%). Two patients had submucous clefts (12.5%), while 1 patient had cleft palate (6.3%). Two patients (12.5%) required revision operations. Both patients requiring revision had Tetralogy of Fallot, mild/moderate conductive hearing loss, and moderate to severe hypernasality preoperatively.
Conclusion: VPI is common in VCFS, and most patients require surgical intervention. VCFS patients presenting with a more severe phenotype as exhibited by increasing severity of heart disease, hearing loss, and hypernasality are more likely to require revision surgery to correct VPI.
Rhinology/Allergy A Case of Juvenile Angiofibroma Confined to the Vidian Canal and Sphenoid Sinus
Thiru Siva, FRCS (presenter); Pablo Martinez-Devesa, LMS, FRCSEd; Ciba A. Paul, MS, MRCS, DOHNS Objective: In this descriptive case we highlight the need for vigilance in investigating patients with typical demographic but without clinical signs of juvenile angiofibroma on nasendoscopy. We also examine the management of these cases where there is intimate relationship to the optic nerve and carotid artery.
Method:
We use case records, correspondences, radiological investigations, radiographic images, and intraoperative
